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bl St ~ FORMLM-30 onSEess,
e 00 LABOR ORGANIZATION OFFICER AND LN
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L.. 86-257, as amended. Failure to compll'y may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Ofﬁm Only )
/ m\gm ' I READ fHE INSTRUCTi(i)hl.S CAREFULLY BEFORE PREPARING THIS REPORT.
\Oimg Qg?' ) ]
1. File Number U- 09958 2. Fiscal Year Covered Frem:
t /1 / 2005 Though: 12 /31 7 2005
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ANGELO P CORDISCO Name TINT'L UNION OF OPERATING ENGINEERS LOCAL 295
Labor Organization File Number 057-476

P.O. Eiox. Bidg., Room No., if any l : P.0. Box, Building and Rbum Number, if any
Streel  £1-04 MAURICE “AVE Street §1-04 MAURICE AVE
Cl:ty MASPETH . City ‘ MASPETH
State New York o 2P Cade'; 4 11378 ' State New York ZIP Code +4 11378

5. Position in labor organization.
- PRESIDENT

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child direcily ar indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose amployees your organization represents or is actively seeking to represent.

6. Name and address of Errployer (including trade name, if any). 7.a. Nature of Interest, Transaction, or [ncome.

Narne

Trade Name, if any:

P.C. Bex, Bldg., Room Na., if any

7.b. Amaount.
Street
City
State | Code +4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examinéd by the signatory and is, to the best of the
undersigned's knowledge ghd belief_true, correct, and tomplete (See the section on penatties in the instructions.)

Ve, .
Signed )/ (01&{@,6%9 on 2 27/04 718-672-1415

Date Telephone Number
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Name of Person Filing ANGELQ CORDISCO

File NumberU- gugsg

B. Held an interest in or derived income or economic benefit with monetary value from a busliness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name IUOE LOCAL 295 WELFARE FUND
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street 61-04 MAURICE AVE
City MASPETH

State New York ZIPCode+4 11378

9. Business deals with:

a, Laboer Organization
X b Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or e}h}ﬂoyerﬂsﬁ name.
Name IUOE LOCAL 205 WELFARE FUND

Trade Name, if any; )

P.O. Box, Bidg., Room No., if any

Street 61-04 MAURICE AVE

City MASPETH

State New York ZiP Code +4 11378

11.a. Nature of such dealing.

UNION IS TﬁE COLLECTIVE BARGAINING AGENT FOR THE
PARTICIPANTS IN "HE WELFARE FUND. ANGELO CORDISCO
IS THE FUND ADMINISTRATOR OF THE WELFARE FUND

11.b. Approximate dollar value of such dealing. $0

12.a. Nature of interest held or income received.

VARIOUS MEETINGS WITH TRUSTEES, PROFESSIONALS AND
CONSULTANTS AS BOTH PESIDENT OF THE UNION AND AS
FUND ADMINISTRATOR.

12.b. Amount. $1,911

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Bex, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment,

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing ANGELO CORDISCO File Number U- 9958

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name IUOE LOCAL 295 PENSION FUHND
a. Labor Organization

Trade Name, if any:

X b. Trust
P.0O. Box, Bldg., Room No., if any

Street 6104 MAURICE AVE ¢ Employer

Ciy MaspeTH

State New York S - 2P Code+4 11378

11.a. Nature of such dealing.

UNION IS THE COLLECTIVE BARGAINING AGENT FOR THE
Name IUOE LOCAL 295 PENSION FUND PARTICIPANTS IN THE PENSION FUND. ANGELO CORDISCO
‘ ' : 'IS THE FUND ADMINISTRATOR OF THE PENSION FUND.

10. i 9.b. or 9.c. is checked give trust or employar's name.

Trade Name, if any:
P.0. Box, Bldg., Room No., if any

Street §1--04 MAURICE AVE

City MagspETH

State New York ZIPCode+4 11378 11.b. Approximate ¢ollar value of such dealing. $0

12.a, Nature of interest keld or income received.

VARIOUS MEETINGS WITH TRUSTEES, PROFESSIONALS AND
CONSULTANTS AS BOUTH PESIDENT OF THE UNION AKD AS
FUND ADMINISTRATOR.

12.b. Amount. 5346
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Name of Person Filing ANGELO CORDISCO

File Number U- gg9g958

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or econoric benefit with monetary value from a business (1) a substantia! part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise deating with your labor organization or with a trust in which

Narme IUCE LOCAL 295 WELFARE FUND
Trade Name, if any:
P.Q. Box, Bldg:, Room No., if any

Streel 61-04 MAURICE AVE
City MasPETH

State New. York

8. Name and address of Business (including trade name, if any).

. ZIP Code+4 11378

9. Business deals with;

a. Labor Organization
x b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name,

Name IUOE LOCAL- 295 WELFARE FUND -
Trade Name, if any:

P.O. Box, Bldg., Room No., i any

Street 61-04 MAURICE AVE

City MASPETH

State New York

11.a. Nature of such Healing.

UNION IS THE COLLECTIVE BARGAINING AGENT FOR TEE
PARTICIPANTS "IN THE -WELFARE FUND. ANGELO CORDISCO
IS THE 'FUND ADMINISTRATOR OF TEE WELFARE FUND.

ZIP Code +4 11378

11.b. Approximate dollar value of such dealing. $0

12.a. Nature of interest held or income received.

RETMBURSEMENT FOR ATTENDANCE AT FOUR EDUCATIONAL
CONFERENCES IN ACCORDANCE WITH MY RESPONSIBLILTIES
AS FUND ADMINISTRATOR CF THE WELFARE FUND.
RECEIVED CERTIFICATES UPON COMPLETION OF
CONFERENCES .

12.b, Amount, $9,116

Form LIV-30 (2003)
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Name of Person Filing ANGELO CORDISCO

File NumberU- ggg5g

Part B Continuation Page

your labor organization is interested.

8. Held an interest in or derived incorne or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing wiih the business of an employer whose employees your fabor organizaticn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

Name IUOE LQCAL 295 PENSION FUND
Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street §1--04 MAURICE AVE

City MASPETH

State New York

8. Name and address of Business (including trade name, if any).

ZIP Code+4 11378

9. Business deals with;

a. Labor Organization

X b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name IUQE LOCAL 295 PENSIbN FUND
Trade Name, if any:

P.O. Beox, Bidg., Room No., i; any

Street §1-04 MAURICE AVE

City MASPETH

State New York

11.a. Nature of such dealing.

UNION IS THE COLLECTIVE BARGAINING AGENT FOR THE
PARTICIPANTS IN THE PENSION FUND. ANGELO CORDISCO
IS THE FUND ADMINISTRATOR OF THE PENSION FUND.

ZIP Code +4 11378

11.b. Approximate dollar value of such dealing. $0

12.a. Nature of interest held or income received.

REIMBURSEMENT FOR ATTENDANCE AT FOUR EDUCATIONAL
CONFERENCES IN ACCORDANCE WITE MY RESPONSIBLILTIES
AS FUND ADMINISTRATOR OF THE PENSION FUND.
RECEIVED CERTIFICATES UPON COMPLETION OF
CONFERENCES.

12.h. Amount. ) $9,116

Form LM-30 (2003)
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